2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049188 May 19, 2000 8:00 am

1. Entity Name

TIC MANAGEMENT, INC. Secretary of State

05-19-2000 90021 012 ***158.75

Principal Place of Business Mailing Address
992 E 15TH STREET 992 E 15TH STREET
SUITE #200 SUITE 3200
BROOKLYN NY 11230 BROGKLYN NY 11230-3730
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 11-3384736 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8‘75 Agditional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Ce st e T : Name ) ’ -
UNITED CORPOHATE SERV]GES’ INC. Street Address (P.O. Box Number is Not Accepiable)
9200 SQUTH DADELAND BLVD.
SUITE 508
MIAME FL 33156 City FL [ ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titie if applicable (NOTE" Registered Agent signature requirad when reinstating) DATE
9. This .c;orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriutin. 0 Added to Fe):as
(See criteria on back) I Make Check Payable o Departntent of State
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O petete TNLE [ Change [ Addition
HAME ROSENTHAL, TOMAS NAME
STREET ADDRESS | 992 EAST 15TH STREET #200 STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11230 CITY-ST-2Ip
TITLE VP [ pelete TITLE [J Change [ Addition
NAME SCHMIDT, HENR! NAME
STREET ADDRESS | 992 E 15TH STREET #200 STREET ADDRESS
cmv-sT-2P | BROOKLYN NY 11230 CiTY-§1-2p
TILE [ petete TITLE [Jchange [ Addition
| wwé NAME -“'
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIMLE [1 pefete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iustee empowered to exacute this e as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg Il other like empowsapéd.
SIGNATURE: S ahaiiililpge - “//W%" ("7/@6 92 -4/8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscrcwra MAS MM Date’ ” Daytme Phane #

CR2E034 {9/99)



